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A 67-year-old man, with chronic kidney disease and dia-
betes mellitus type 2, was referred for an ultrasound ex-
amination under the suspicion of an abscess at his forearm.
He suffered from low-grade fever, right forearm pain, and
swelling for several days after intravenous catheter place-
ment. An erythematous, warm, swollen, and mildly indu-
rate area measuring 10 cm  5 cm was found over his right
forearm.Interpretation
Fig. 1 shows the gray-scale sonographic image of the mass
(void arrow) in the (A) long- and (B) short-axis view and the
power Doppler image of the mass in the (C) long- and (D)
short-axis view. As seen in Fig. 1A and B, a noncompress-
ible, fusiform, and hypoechoic mass, measuring 23 mm
5 mm, was located in the subcutaneous layer. The sur-
rounding subcutaneous tissues appeared thickened and
interposed with some fluid. It is evident from Fig. 1C and
B that the mass disclosed peripheral hyperemia andConflicts of interest: None.
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0929-6441connected with an adjacent vein. On the basis of ultra-
sound findings, the diagnosis of superficial thrombophlebitis
was made.Discussion
Superficial thrombophlebitis is thrombosis and inflamma-
tion of superficial veins with manifestations like painful
and erythematous skin indurations. It can develop spon-
taneously, but is more often associated with skin break-
down following intravenous injections or placement of
indwelling catheters [1]. Its incidence in the United States
was around 125,000 cases per year in 1973 [2]. Peripheral
vein infusion thrombophlebitis occurs in 25e35% of hos-
pitalized patients with peripheral intravenous catheters
[3]. Symptoms of thrombophlebitis are similar to those of
cellulitis or superficial abscesses, and differentiation
among different types of infections is crucial to the
treatment success of soft tissue infection. Superficial
thrombophlebitis is a self-limited disease. Nonsteroidal
anti-inflammatory drugs and elastic stockings are recom-
mended for symptom relief [1]. Anticoagulation is
considered in patients with lower extremity superficial
thrombophlebitis who are at an increased risk of throm-
boembolism [1]. Thrombophlebitis with systemic symp-
toms or cellulitis should be treated with oral or
intravenous antibiotics. Once an abscess is detected,
incision and drainage may be required in addition to
antimicrobial therapy. Misdiagnosis can lead to incomplete
treatment and increased medical costs [4].
Fig. 1 Gray-scale sonographic image of the mass (void arrows) in the (A) long- and (B) short-axis view, and the power Doppler
image of the mass in the (C) long- and (D) short-axis view. A Z artery; FPLZ flexor pollicis longus muscle; RZ radius; VZ vein.
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of thrombophlebitis and soft tissue infection [5e7]. Su-
perficial thrombophlebitis and abscesses share similar
sonographic findings to a subcutaneous hypoechoic mass
with peripheral hypervascularity. However, there are
several clinical and ultrasound presentations, allowing the
investigators to differentiate between both types of pa-
thology. Sonographic findings of abscesses vary according to
their location, stage of liquefaction, and contents in the
abscess cavity. Abscesses are usually spherical in shape,
with an irregular or lobulated border. The echogenicity of
abscesses ranges from anechoic to hyperechoic, depending
on the content of fluid. Power Doppler sonography usually
shows hyperemia within the surrounding tissues, but no
vascularity inside the abscess [7,8]. In contrast to the
compressibility of mass in abscesses, superficial thrombo-
phlebitis features a noncompressible mass extended from
peripheral venous systems. The echogenic materials within
the mass are suggestive of thromboses in the lumen of the
vein, whereas the hyperechoic rim indicates vessel wall
thickening. In the present case, although the sonographic
pictures mimicked a superficial abscess, the diagnosis of
thrombophlebitis with secondary cellulitis is much favored
due to the direct communication with a vein.References
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